ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

SBTATE FILE NO.

Syl s
-
REGISTRAR'S NO. ? ? ‘

_BIRTH NO.
! = 1. PLACE OF DEATH 8. LENGTH OF STAY 2, USUAL RESIDENCE {WHERE DECEASED LIVED, Ed :
A. COUNTY |m THIS TQWH] 1IN ARIZONA A. STATE IF INSTITUTION: RESIDENCE BEFORE Anmsa!ou) N
E OF DEATH Pima ksl 3 "wits . Arizona B- count¥  Graham -
{AND 3 <. CITY I in arty LimiTs C. CiTY 4N aty pumirs :
OR oR ;
TOWN m ueson [0 ouUTSIDE CITY LIMITS TOWN {1 cuTsIDE cITy LusiTs !
L RESIDENC D. FULL NAME OF Safford
. (IF NOTY 1IN HOSPITAL on INSTITUTION, GIVE STREET D. BTREET (IF RURAL, GIVE LOCATION)
HOSPITAL of nun%sFlon Locngn ADDRESE =
/ ﬂ},r, P INSTITUTION 8rn pacific San,: 1603 First Ave,
/,, 3. NAME OF A {FIRSY) B. {MIDBLE) [ (LAST) 4, SEX | 5. COLOR OR RACE| GA. MARRIED, NevER MaARRIED, |
DECEASED . WIDOWED, DIVORCED {3rECIFY) k
(TYPE OR PRINT) William Yate S An Qll]‘l M W Widowed 2
, 68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGEUHN v2ans ] IF UNDER 1 YEAR | iF UNDER 24 HRS. | SA. USUAL OCCUPATION (GIVE KIND oF }
MONTH DAY YEAR LAST BIRTHOAY} | HOHTHS DAY HOURS MIN. WORKDURING MGST OF LIFEEVEN IF RETIRED)
DECEDENT 12 18 82 71 Pump man R,R,
9B, KiND OF BUSI- 10. BIRTHPLACE (&vaTtg] 11, CITIZEN OF WHAT 12. Was Deceaseo EveERr [N U. 8. ARMED FORCEST {13, SOCIALSECURITY
. PERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? LYEN, NO, OR ummowu)lur YES, WAR OR DATES OF SEHYICE) N
ailroad Arkansas U,5, None -—

| (ITEM 18)

DATA / 7 !

14A. FATHER'S NAME

148. BIRTHPLACE 15A. MOTHER'S

(STATE OR GOUNTRY)

MAIDEN NAME 158. BiRTHPLACE

(STATE OR COUNTRY)

(,/ Willis S. Aneglin Tenn, c je VWest Ar lsansas
- 2 16 IGNATURE ADDRESS 17. DgIE (MONTH) {DAY} (rnm)
EOT T
AR J oeaTH  Sevntember 7 1954
/ ' . CAUSE OF DEATH MEDIEAL CERTIFICATION -0 lci;vl"l'ERVAL BETWEEN
E ENTER ON aysz Fer | [ DISEASE OR CONDITION \L. . [-ONBETRAND DEATH
CAUSE LiNE Fnﬂ(é (c).| DIrRECTLY LEADING TO DEATHF (A}
friis DoEs NOY MEAM THE | ANTECEDENT CAUSES i
OF !H:l::s 0: f;m.a. sucH as| MORBID CONDITIONS, [F ANY, DUE TO (R) v\hb&WO-Q \A}.QJZ)\— UM(U-QLLRA_._
DEATH HEART FAILURE, ASYHENIA, | GIVING RISE TO THE ABOVE /

é?;

%

v

i_;rc. IT MEAHS THE DISEASE,
i OR COMPLICATION

H INJURY,
IWHICH CAUSED DEATH.

}T‘F‘LACE DISEASE CONTRALTED.

CAUSE (A) STATING THE UN-

DERLYING CAUSE LAST. DUE TO (C)

'

G
1l. OTHER SIGNIFICANT CONDITIONS"

CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOT ?w‘-
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

Q2 it Uas collea

wech ‘t?w

Y 1B9A, ]}qT OPERAT

ION 19B. MAJOR FINDINGS OF OPERATION

Raclung wk Oi COAVN - %d'a ‘Pfi’i‘am m\-uq

20, AUTOFSY 7
ves [ X no

PERATIONS, /

AUTOPSY
i
MEDICAL 7

21.

| HEREBY JERTIFY THAT 1 A'rr?x ﬂll_\"’_
o] | S— AS" ., AND THAT DEATH OCCURRED AT.

T

27

Y
1.,5'& THAT 1| LAST SAW THE DECEASED

THE DECEASED FROM

M. FROM THE CAUSES AHD ON THE DATE {TAT* ABOYVE.
r—

J

1

Ll
RTIFICATION" {152A\SIGN ﬂ'M (DEG e} 228
s wmé‘ F{Mum@, W'ﬂ) SR
CCIDENT (SPELIFY) 238. PLACE OF INJURY (E.G., IN ORIABOUT HOME, 2A23C, (CITYORT
DEATH (}UICIDE Accideht FARM, FACTORY. STREET, OFFICEYBLDG., ETGC.) )
DUE TO O IR cAUSE Safford Graham Arizona
EXTERNAL | Z3D. TIME (montH) ({(DA¥) {YEAR} (HoOUR) 23E. INJURY OCCURRED [ 23F. HOW DID INJURY QGCCUR?
VIOLENCE wiury 8 15 195l 2A, . | wuuear  Hotwne Accidental fall.
CORONER'S ZAA. CORONER'S SIGNATURE A 248. ADDRESS 240, DATE SIGNED
TTIFICATION
FUNERAL 14""5-' 25A. BURIAL O 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (CITY, YOWN, UR COUNTY) {STATE)
wt 32 cremaTion 8
DIRECTOR Renovar [ 9-7-54 - Safford, Arizona
AND 2“ ZgthéA‘;rL RE AR'S $I Y? s GNATURE 278 ADDRESS
EGISTRAR * 9 I a L u= rizoma Mortuary, Tucson
'_ojgt‘-"f FdrRM vs-2 m:v ol1.583 I aurco 703




